No . 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

L §
REG. DIST. NO, z E 2 PRIMARY REG. DIST. NO-Q.Q&—& Registrar's Na....3'3.'c30.

FILED AUG 17 1955

26462

51882 File No.ouwrrarismamiissssnsisinsssnsien

d i 20t of working [ife. even if retired)
REHEH XX

B8IRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbkere decossed lived. If ipatitution: residoncs before

a. COUNTY Jac kson a. STATE Kan sas b, COUNTY John a6 isaion.

b. CITY (f outcide corpurato limits, write RURAL snd give c. LENGTH OF c. CITY . 4. Is Recidence within Lmits ;_
OR hi Y o this pla OR 1 , ncorpor, wn?

TOWN Kan sag cit_y townahip) 5@ grusp cel T “eStWOOd Vi aw l;ﬂy e cnrp%o'"ddo '

d. FULL NAME OF (If not in heepital or insthtution. give streot sddress or location) *\ STREET it I, gve local , _l
HOSPITAL, OR ADDRESS 2 ;
instirution Trinity Lutheran Hosp. 711 We'st aéth St b 9

3. NAME OF 8. (First) b. (Mliddle) c. (Last) l 4. DATE (Month)  (Day)  (Year)

DECEASED [o]

{ Type or Print) AMALTA SCHMIDT DEATH 7 31 55

5. SEX - i 8. COLOR OR RACE | 7. MARRIEB, IB‘IEJEECIESRRIED. 8. DATE OF BIRTH 9.£Gslrtila:re;n LEI’ uu:u L YEAR | F UNDER M nes.
. {Bpecify) % ¥, oa Days | Hours | Mia.
Fe Wh owe e | 4a-17-1872 | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESSD%gT]F:!Y- 11. BIRTHPLACE (City and State or Foreign Countev) | 12. CITIZEN OF WHAT

Kansas City, Mo, © L US, A

DIRECTLY LEADING TO DEATH® (g3

138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Antone Weber ‘ No Record Rudolph H. Schmidt
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
(YuNnScrunknown) (Hyu.ﬂ;;xnr ar dates of service) None MI‘B o Howal"d v{. Malm, Boston, n’IaSS .
18. CAUSE OF DEATH, MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onecanseper | |. DISEASE OR'CONDITION N ’

line for {8), (b), and {(c)
*Thir does not mean ANTECEDENT CAUSES
the tnode of dying, stich
a# heart faflure, asthenta,
de. It fmemu the dis. the underlying cauae laxt.

cade, infury, or compl DUE TO (¢}

2Morbid conditions, if eny, giring DUE TO (b)M
rige to the abore caude (a) stating ~

ONSET ANDyDEATH
-

b—

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
- Conditions contribuling to the death but not

thn
QA o

it

related to the direase or condition cauring death Y
19a. DATE QOF QPERA- | 19b. MAJOR FINDINGS OF OPERATION \ 20. AUTOPSY?
TION "t 0
u D YES wo ¢
21a, ACCID . (Bpecify) 21b. PLACEOF INJURY (e.5.,inorsbout | 21c. (CITY, TOWH, OR TOWNSHIP) (COUNTY}) (STATE)
SUICIDE home, farm, fastory, strest, office blds., eva.)
HOMICIDE w - S
214. T&'!#E (Moath) ':Du) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY 1.0 WORK AT WORK

—
22. I hereby certify that I atlended the deceased fron%.“t—m
_ alive on Y 49 e« , and that death occurred at

23a. SIGNATURE . Casebol

(Degroe or tir.lg)

192.81( #. 19 §=% that I last s6w the deceased
mpjram the couses and on the date staled above.

[ 23c. DATE SIGNED
/7P ‘

- €~

' 8-3-55 Elmwood

24a. BORTAY, CHEWA.
o k)

4. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) th

REGISTRAR'S SIGNATURE!

DATE REC'D BY LOCAL
REG.

Aeva

i = et ul

Kansas Clty
FUNERAL DIRECTOR"S SIGMA ADDRESS
Wogmss Fmeral ﬂw X & 270

(Licensed

mer’s Sutemctu on Reverse Side)




H

LY

I8}
s//5-V A

- - " STATEMENT BY LICENSED EMBALMER
s - .‘Ju. L

- N E
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
T IR R PR e, T - L B R

R A 1 . e .
by me, or by ...... Lt T SR e e e e et aaaaeaaaae.. , Student Embalmer No...........

working under my personal supervision..

p )

Student .. . . i iiacritecaera ey ‘

’ Licensed Embalmer No. E e
L e “ a4y

P. O. Addregs .24, . 7.7
e LW PR \ ) \\'
- +  Not&: Theabove MUST,BE SIGNED BY, THE LICENSED EMBALMER in'hi$ OWN HANDWRITING. (F
- to comply with the dbove constitutes gfounds for revocafion of'license)s " & - = v E o
. 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I* this body is not embalmed, fact should be so stated above.



